2008 FOR PROFIT COI<PORATION FILED

ANNUAL REPORT Feb 18,2008 08:00 AN
R Secretary of State

DOCUMENT # P06000125392

1. Erity Name

HOREB NURSERY INC.

Principal Place of Business Mailing Address

14100 SW 182 AVENUE 14100 SW 182 AVENUE
MIAMI, FL 33196 MIAMI, FL 33196

MO OO

02132008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE + Pl o

Applied For
20-5639445 Not Applicable
. Certifi f i $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

AR DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

8. Tha above rarmed antity submits this statememi for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
NALLCE . lyDaa OF DONteC NBMe ol ragisiared agent and ulia f applicabla {NOTE Rag:starad AQant &ignatura required when re:ngiakng) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME FERNANDEZ, GEORGE

STREET ADDRESS | 14100 SW 182 AVENUE
CITY-ST-2IP MIAMI, FL 33196

TITLE

LO000CR31143 ]
S 02,437, /08-B0N0E-010 150.00
Cy-87-21p
TMLE
NAME

i:\:g; 3?:535 . D o N OT W R IT E

STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TLE

NAME

STREET AUDRESS
CITy-sT.2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

’

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or tha raceiver or trustee empowered to executs this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: George. Fernande2 20,!, 15 [ 09 7962368075

SIGNATURE AND TYPED 9!1 PRINTED NAME OF SIGMING OFFICER O DIRECTOR v Daytime Phons #




